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COMMONWEALTH  OF  PENNSYLVANIA 

STATE  EMERGENCY  RELIEF  BOARD 


Rules  and  Regulations  Governing  Medical  Care  Provided  in  the 
Home  of  Recipients  of  Unemployment  Relief 

INTRODUCTION 

The  State  Emergency  Relief  Administration  of  Pennsylvania,  realizing  the 
need  for  a uniform  policy  for  providing  adequate  medical  care  in  the  home  as 
a part  of  unemployment  relief,  has  established  a policy,  the  e.ssence  of  which  is: 

(a)  An  agreement  by  the  Relief  Administration  to  recognize  within  legal 
and  economic  limitations,  the  traditional  family  and  family-physician,  dentist- 
patient,  physician-nurse,  pharmacist-customer,  relationship  in  the  authoriza- 
tion of  medical  care  for  unemployment  relief  beneficiaries  in  their  homes. 
The  solicitation  of  patients  by  medical  participants,  either  directly  or  indi- 
rectly, or  any  interference  with  this  relationship  is  in  conflict  with  the  intent 
herein  proposed. 

(b)  An  agreement  by  the  physician,  nurse  (or  nursing  organization),  den- 
tist, and  pharmacist,  to  furnish  the  same  type  of  service  to  an  unemployment 
relief  beneficiary  as  would  be  rendered  to  a private  patient,  but  that  such 
authorized  service  shall  be  a minimum  consistent  with  good  professional  judg- 
ment. and  shall  be  charged  for  at  an  agreed  rate  which  makes  due  allowance 
for  the  conservation  of  relief  funds.  It  implies  cooperation  of  the  relief  re- 
cipient with  the  physician  of  his  or  her  choice.  A choice,  once  made  as  indi- 
cated by  the  presentation  of  the  medical  order  to  a physician,  or  dentist,  must 
be  adhered  to  by  all  members  of  the  family  except  where  the  local  medical 
or  dental  advisory  committee  concurs  in  a suggested  change. 

The  common  aim  is  the  provision  of  good  medical  service  at  a low  cost — 
to  the  mutual  benefit  of  the  unemployment  relief  beneficiary,  physician,  nurse, 
dentist,  pharmacist,  and  taxpayer. 

(c)  The  policy  adopted  shall  be  to  augment  and  render  more  adequate 
facilities  already  existing  in  the  community  for  the  provision  of  medical  care 
by  the  medical,  nursing  and  dental  professions  to  the  unemployment  relief 
beneficiaries.  It  shall  imply  continuance  in  the  use  of  hospitals,  clinics,  and 
medical,  dental  and  nursing  services  already  established  in  the  community 
and  paid  for,  in  whole  or  in  part,  from  local  and/or  State  funds,  in  accordance 
with  local  statutes  or  charter  provisions.  The  diagnostic  and  consultant  facil- 
ities of  hospitals  and  clinics  which  are  available  should  be  used  when  neces- 
sary for  accuracy  of  diagnosis,  and/or  to  insure  adequate  medical  care.  Fed- 
eral Emergency  Relief  funds  shall  not  be  used  in  lieu  of  local  and/or  State 
funds  to  pay  for  hospital  services. 

(d)  The  phrase  “in  their  homes”  shall  be  interpreted  to  include  office 
service  within  the  scope  of  the  Emergency  Medical  Relief  program  for  ambu- 
latory patients,  with  the  understanding  that  such  office  service  shall  not  sup- 
plant the  services  of  clinics  or  dispensaries  already  provided  in  the  community. 

SCOPE  OF  PARTICIPATION 

Participation  in  the  medical  program  outlined  below  shall  be  open  to  all 
physicians  licensed  to  practice  and  registered  in  the  State  of  Pennsylvania 
subject  to  local  statutory  limitations  and  the  restrictions  specified  in  these 
Rules  and  Regulations.  The  above  sentence  applies  also  to  participating 
dentists,  nurses  and  pharmacists  in  the  medical  program. 

Physicians,  dentists  or  nurses  receiving  a salary  for  professional  work  from 
the  State,  a political  sub-division  thereof,  or  a private  social  or  health  organi- 
zation. or  from  any  organization  which  provides  medical  service  for  its  em- 
ployees, are  ineligible  for  participation  in  the  relief  program.  Physicians 
coming  within  this  category  must  prove  a physician-patient  relationship  in 


every  instance  prior  to  January  1,  1933,  as  a basis  for  eligibility  to  participate 
in  the  program.  This  program  does  not  prohibit  physicians  from  giving  free 
medical  attention  when  and  whtere  they  choose,  but  defines  the  financial 
responsibility  of  the  relief  administration. 

Nurses  employed  part  or  full  time  in  physicians’  or  dentists’  offices,  shall 
not  be  recognized  as  participants. 

Participating  physicians  or  dentists  must  assist  in  keeping  the  program 
within  economic  limits  by  lifting  a medical  order  if  examination  of  the  patient 
reveals  that  medical  attention  is  unnecessary,  and  they  should  report  the 
matter  to  the  local  relief  administration.  A diagnostic  visit  may  be  charged. 

By  the  acceptance  of  a medical  or  nursing  order,  or  the  filling  of  a prescrip- 
tion, the  participant  (physician,  dentist,  nurse  or  pharmacist)  certifies  to  his 
acquaintance  with  the  Rules  and  Regulations  and  that  his  relationship  is  to  be 
governed  thereby. 

ADVISORY  COMMITTEES 

The  State  Emergency  Relief  Administration  has  appointed  State  Advisory 
Committees  to  assist  in  maintaining  proper  professional  standards  in  the  pro- 
vision of  adequate  medical  care  to  recipients  of  unemployment  relief  and  in 
enlisting  the  cooperation  in  this  program,  of  county  professional  societies 
through  similar  county  committees.  The  State  or  county  advisory  committee 
should  be  consulted  by  the  State  or  County  relief  administration  respectively 
with  regard  to  disputed  problems  of  medical  policy  and  practice. 

The  County  Advisory  Committee,  the  State  Advisory  Committee,  or  the 
Administration  may  institute  an  investigation  of  any  physician,  made  as  fol- 
lows: 

The  medical  investigator  shall  report  to  the  Local  Administration  and  the 
Chairman  or  a member  of  the  County  Advisory  Committee  that  an  investi- 
gation is  to  be  made  giving  the  County  Society  an  opportunity  to  delegate  a 
physician  to  accompany  the  medical  investigator  and  witness  the  report.  If 
the  County  Society  does  not  accept  this  opportunity,  the  County  Administra- 
tion shall  furnish  a worker  to  accompany  the  medical  investigator.  Upon 
completion  of  the  investigation,  the  medical  investigator  shall  give  the  County 
Advisory  Committee  an  opportunity  to  review  the  findings,  interrogate  the 
medical  investigator,  and  make  recommendations  to  the  Relief  Administra- 
tion. The  local  physician  may  appeal  to  the  State  Advisory  Committee  and 
submit  documentary  evidence  to  controvert  the  original  findings.  An  investi- 
gation once  made,  shall  be  final.  The  State  Emergency  Relief  Administration 
may  remove  the  name  of  any  participant  from  its  list  for  irregularities  or 
non-compliance  with  these  Rules  and  Regulations. 

ELIGIBILITY  FOR  MEDICAL  RELIEF 

Persons  to  receive  medical  care  must  be  on  relief  because  of  unemployment. 
Determination  of  eligibility  for  relief  is  the  prerogative  of  the  Relief  Division. 
The  request  for  medical  relief  may  originate  with  the  relief  investigator,  the 
relief  patient,  or  the  physician  (in  emergencies). 

SCOPE  OF  THE  PROGRAM 

The  services  covered  are  to  be  given  only  as  a supplement  to  existing  com- 
munity facilities  for  providing  medical  relief  to  needy  unemployed  persons, 
and  their  families.  While  the  program  is  not  intended  to  increase  the  public 
expense  where  medical  aid  is  now  provided  for  the  unemployed,  it  is  intended 
to  provide  aid  from  public  funds  in  cases  where  adequate  medical  relief  is 
not  now  being  given  and  to  relieve  private  physicians  heretofore  compelled 
to  bear  the  burden  without  compensation.  Care  is  to  be  provided,  therefore, 
only  in  the  homes  of  the  unemployed,  with  the  exception  of  ambulatory  cases 
which  may  have  office  attention.  Medical  relief  shall  preferably  be  supplied 
by  the  patient’s  own  (or  previous)  medical  attendant.  This  policy  allows 
freedom  of  choice  and  tends  to  maintain  traditional  family-medical  attendant 
relationships. 

Physicians  must  follow  their  usual  practice  and  custom  in  dispensing,  but 
provision  is  made  for  the  purchase  of  drugs  not  usually  dispensed  by  the 
attending  physician,  and  for  emergency  medical  supplies  and  medical,  dental 
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and  nursing  attendance  in  the  home,  subject  to  the  regulations  herein  stated. 
Drugs  are  limited  to  those  needed  for  the  specific  disease  and  do  not  include 
those  used  by  habit. 

Bedside  nursing  and  emergency  dental  service,  as  specifically  defined,  are 
within  the  scope  of  the  relief  program. 

Nurses’  services  afforded  under  this  program  shall  not  supplant  present 
services,  but  augment  or  supplement  their  scope.  Duplicate  visits  to  the 
same  house  are  not  compensable. 

Medical,  bedside  nursing  and  dental  care  shall  not  ordinarily  be  authorized 
by  the  emergency  relief  administration  for  conditions  that  do  not  cause  acute 
suffering,  interfere  with  earning  capacity,  endanger  life,  or  threaten  some 
permanent  new  handicap  that  is  preventable  when  medical  care  is  sought. 
f All  medical  orders  cover  concurrent  ailments  in  the  family  during  the 
existing  time  limit  of  the  medical  order,  and  in  acute  cases  treatment  is  to 
be  carried  through  to  termination  without  additional  authorization  or  com- 
pensation. 

The  reportable  diseases  are  compensable  beyond  the  diagnostic  visit  only 
when  reported  to  the  proper  Health  authorities. 

The  Local  Financial  Division  must  not  issue  Medical  Orders  for  injimies 
sustained  on  Work  Relief  Projects  or  any  other  employment  covered  by  the 
provision  of  the  Workmen’s  Compensation  Act.  Further  details  regarding  the 
scope  of  the  program  will  be  found  under  “Kinds  of  Medical  Service’’  following. 

METHOD  OF  AUTHORIZATION 

All  authorizations  for  medical,  bedside  nursing  and  emergency  dental  care 
shall  be  issued  in  writing  by  the  County  Emergency  Relief  Administration 
on  the  proper  relief  order  blank  (Form  SERB  77M,  77N,  77P),  prior  to  the 
giving  of  such  care,  except  telephone  authorizations  which  may  be  given  in 
emergency  cases  and  be  followed  immediately  by  a written  order.  In  the 
event  of  night  emergency  calls  when  the  physician  is  uncertain  whether  or 
not  the  patient  is  on  relief,  and  to  determine  whether  or  not  the  service  is 
compensable,  the  patient’s  name  and  address  must  be  reported  to  the  County 
Emergency  Relief  Administration  within  forty-eight  hours.  If  notice  of  the 
emergency  is  given  the  Relief  Administration  by  mail,  the  date  stamped  on 
the  envelope  by  the  receiving  post  office  must  be  recorded  as  the  effective 
date.  Investigation  will  then  be  made  by  the  County  Emergency  Relief  Ad- 
ministration and  if  it  is  found  to  be  an  approved  case  for  relief,  authorization 
must  be  issued.  The  medical  order  will  be  mailed  to  the  physician  if  the  mail 
notification  contains  a request  to  this  effect,  signed  by  the  patient.  Medical 
Orders  are  void  after  forty-eight  hours. 

Each  Order  for  Medical  or  Dental  Services  must  bear  the  SIGNATURE  of 
the  Local  Comptroller. 

“Special”  Authorization,  where  used,  means  endorsement  by  the  local  ad- 
visory committee,  before  the  work  is  done,  and  is  to  be  attached  to  Medical 
Authorization  (SERB  Form  77M,  77N,  77P)  when  presented  for  payment.  (See 
also  Dental  Service).  SERB  Forms  77  SM  and  77  SD  will  be  used  by  phy- 
sicians in  requesting  special  authorization  for  medical  or  dental  service. 

Authorizations  for  bedside  nursing  care  shall  be  issued  on  recommendation 
by  the  attending  physician,  in  cases  where  a physician  is  in  attendance.  When 
nursing  care  is  required,  the  physician  shall  certify  to  the  need  for  bedside 
nursing  service  as  part  of  the  medical  care  on  SERB  Form  77N. 

Authorization  for  medicine  and  emergency  medical  supplies  shall  be  issued 
in  writing  on  SERB  Form  77P,  and  in  general,  such  authorization  shaU  not 
be  issued  except  upon  written  request  of  the  physician  authorized  to  attend 
the  person  for  whose  use  they  are  desired.  In  cases  where  the  necessary 
medication  is  not  ordinarily  dispensed  by  the  physician,  he  may  write  one 
prescription,  the  second  upon  approval  of  the  Relief  Administration.  More 
than  two  prescriptions  require  “Special  Authorization”  by  the  local  Advisory 
Committee.  Physicians  must  indicate  on  each  medical  order,  in  the  space 
provided,  the  number  of  prescriptions  used  for  the  case  or  cases  treated. 

SCHEDULE  AND  REGULATIONS  GOVERNING  FEES 

The  fee  for  an  authorized  office  visit  is  one  dollar;  home  visit,  two  dollars. 
The  established  professional  fee  of  any  community,  or  any  individual  prac- 


4 


titioner,  when  lower  than  the  schedule  herein  specified,  must  be  the  basis 
for  determining  the  relief  rates  for  the  medical  or  dental  participant.  The 
fee  for  authorized  obstetrical  care  in  the  home  as  specified  under  Obstetrical 
Care,  shall  not  exceed  $20.00.  The  fee  for  an  authorized  bedside  nursing 
visit  shall  not  exceed  $.85.  The  fee  for  dental  service  is  specified  under 
“Dental  Service.”  Fees  for  special  services  and  regulations  regarding  them  are 
given  under  the  next  heading. 


KINDS  OF  MEDICAL  SERVICE 
ACUTE  DISEASES 

Minor  injuries  and  ailments  which  will  result  in  spontaneous  recovery 
should  be  limited  to  the  original  diagnostic  visit.  This  visit  should  include 
such  instructions  and  medication  as  are  indicated. 

A strict  application  of  minimum  service  will  be  applied  by  the  county  ad- 
visory committee.  Fees  for  visits  in  excess  of  ten  contacts,  or  beyond  the 
two  weeks’  period,  are  not  compensable.  ^ 

AU  bills  are  subject  to  the  economic  limits  of  available  funds,  the  desig- 
nated average  per  medical  order,  and  a total  compensation  in  any  one  month. 
This  definite  control  of  minor  ailments  and  accidents  will  enable  county 
medical  advisory  committees  to  authorize  a reasonable  extension  of  treatment 
in  the  more  serious  conditions  which  entail  responsibility  extending  beyond 
the  two  weeks’  period;  notably,  typhoid  fever,  certain  fractures,  etc.  Ex- 
perience indicates  that  a fair  average  charge  is  five  dollars  per  medical  order 
in  urban,  and  seven  dollars  in  rural,  communities.  A limit  of  one  hvmdred 
dollars  to  any  participant  in  any  one  month  may  be  applied  by  the  local 
advisory  committee,  or  by  the  Administration,  to  conserve  funds,  bring  about 
a distribution  of  the  work,  or  correct  overcharges. 

HOSPITALIZATION 

Cases  which  require  surgical  intervention  for  adequate  care  must  be  re- 
ferred to  the  hospital  promptly.  Refusal  of  a patient  to  accept  a recommen- 
dation to  this  effect  does  not  justify  continued  charges.  Pre-operative  diag- 
nostic care  only  is  compensable. 

Post-operative  treatment  is  not  within  the  scope  of  this  program,  except  on 
an  individual  basis  as  provided  for  under  Chronic  orders. 

OBSTETRICAL  CARE 

Authorization  for  obstetrical  service  in  the  home  shall  include  a minimum 
of  six  pre-natal  visits,  delivery  in  the  home  where  possible,  and  a minimum 
of  three  post-natal  visits.  Where  practicable,  original  authorization  for  ob- 
stetrical care  shall  be  based  upon  the  choice  of  the  patient  as  to  whether 
delivery  shall  be  in  the  hospital  or  the  home.  Caution  shall  be  exercised 
that  this  authorization  for  delivery  in  the  home  does  not  involve  undue  risk 
to  the  patient  for  whom  hospital  care  may  be  imperative.  The  physician  au- 
thorized to  attend  the  confinement  in  the  home  certifies  to  the  local  relief 
administration,  by  the  acceptance  of  such  authorization,  that  in  his  profes- 
sional judgment,  delivery  in  the  home  will  be  safe.  As  above  stated,  hospital 
treatment  and  care  cannot  be  paid  for  from  relief  fimds. 

The  physician’s  statement  for  obstetrical  service  shall  be  rendered  at  the 
termination  of  his  service. 

Bedside  nursing  care  for  obstetrical  patients  shall,  in  general,  be  subject 
to  the  same  restrictions  and  Limitations  stipulated  above. 

Only  pre-natal  visits  actually  made  are  paid  for  unless  the  patient  is  put 
on  the  relief  rolls  at  a time  which  precludes  the  possibility  of  six  properly 
spaced  pre-natal  visits. 

Medical  orders  must  indicate  date  of  birth,  and  the  condition  of  mother  and 
child. 

The  fee  for  a completed  obstetric  case  (six  pre-natal  visits,  delivery,  and 
three  post-partem  visits)  is  twenty  dollars.  For  those  participating  in  the 
Syphilitic  Survey,  an  additional  five  dollars  is  allowed. 
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CHRONIC  DISEASES 


Medical  care  for  prolonged  illnesses,  such  as  chronic  asthma,  chronic  heart 
disease,  chronic  arthritis,  diabetes,  post-operative  care,  etc.  may  receive  special 
authorization  by  the  State  Administration  only  on  an  individual  basis.  In 
general,  the  disease  must  be  within  the  scope  of  successful  home  or  office 
visits,  and  in  all  cases  within  the  scope  of  the  program.  Visits  shall  be  limited 
to  a minimum,  and  only  when  absolutely  necessary  shall  the  frequency  be, 
but  must  never  exceed,  one  visit  per  week  for  a period  not  exceeding  two 
months.  It  is  suggested  that  the  physician  apply  for  a chronic  order  after 
the  diagnostic  visit.  Renewal  of  a chronic  medical  order  will  be  considered 
when  the  ailment  comes  within  the  scope  of  conditions  covered  by  the 
Emergency  Medical  Program,  and  eligibility  for  Unemployment  Relief  has 
been  certified  to  by  the  County  Emergency  Relief  Administration.  Re- 
newals must  be  applied  for  by  letter  to  the  S.  E.  R.  A.  on  a form  which  gives 
in  detail  the  patient’s  condition,  and,  when  issued,  will  indicate  the  financial 
responsibility  of  the  Relief  Department,  and  may  indicate  medical  procedures 
thought  necessary  to  render  adequate  medical  attention  (metabolic  surveys  j 
in  diabetes,  differential  counts  in  anemia  cases,  etc.).  | 

SERB  Form  77SM,  Request  for  Special  Authorization  for  Medical  Service,  j 
shall  be  used  for  this  purpose.  I 

Fractured  jaws  and  Vincent’s  Infection  shall  be  subject  to  the  regulations  ! 
outlined  in  the  dental  program.  Treatment  of  these  conditions  is  permitted 
by  both  branches  of  the  profession,  either  singly,  or  in  consultation,  one 
with  the  other. 

MEDICINE  AND  MEDICAL  SUPPLIES 

Authorization  is  granted  to  fill  one  prescription  written  on  each  Form  SERB 
77P.  The  second  prescription  is  given  to  the  physician  on  request  to  the 
locaj  relief  administration.  Three  or  more  prescriptions  must  have  special 
authorization  in  writing  on  Form  SERB  77P  by  the  local  medical  advisory  ' 
committee  who  thereby  certify  to  the  need  of  the  recommended  medication. 
All  prescriptions  must  contain  only  drugs  found  in  the  United  States  Phar- 
macopeia, or  National  Formulary.  Expensive,  or  proprietary  drugs  must 
have  special  authorization  by  the  local  medical  advisory  committee,  and  the 
local  relief  administration.  If  used  beyond  the  period  of  the  medical  order, 
they  must  have  special  authorization  by  the  State  Relief  Administration. 

Druggists  may  contact  the  prescribing  physician  with  the  thought  of  pro- 
viding the  medication  indicated  in  a manner  which  saves  compounding  charges, 
such  as  non-toxic  powdered  drugs  in  bulk,  with  directions  to  take  a teaspoon- 
ful, or  a part  of  a teaspoonful,  stirred  in  a glass  of  water;  sodium  bicarbonate; 
calcium  Bismuth;  potent  drugs  in  saturated  solutions  with  doses  given  in  drops, 
Fowler’s  Solution,  Opium,  etc. 

The  preparation  of  a prescription  in  a manner  pleasing  to  the  eye,  or  its 
palatability,  cannot  be  permitted  to  increase  the  cost. 

The  name  and  quantity  of  each  drug  and  number  of  the  prescription  are 
to  be  shown  by  the  pharmacist  on  the  reverse  side  of  Form  SERB  77P,  “Au- 
thorization for  Prescription.’’  The  formula  must  also  be  shown  for  each  pre- 
scription costing  more  than  $.25.  Prescriptions  costing  more  than  $.50  must 
have  special  authorization  of  the  Relief  Administration. 

The  authorization  must  be  billed  in  the  same  manner  as  outlined  heretofore 
for  medical  charges. 

In  determining  the  fairness  of  bills,  the  local  advisory  committee  is  directed 
to  consider  only  the  cost  of  the  crude  drug,  plus  a reasonable  compounding 
and  container  charge. 

DENTAL  SERVICE  j 

Dental  care  must  be  a minimum  and  must  never  exceed  ten  dollars  on  one  • 
dental  order.  Fractured  jaws  are  handled  in  a special  manner. 

As  a routine  procedure,  and  in  accordance  with  good  dental  practice,  ample 
instruction  in  oral  hygiene  and  home  care  should  be  given  to  every  patient 
presenting  a relief  order. 

APPOINTMENTS 

If  the  dentist  cannot  attend  the  patient  the  day  the  order  is  presented  at 
his  office,  he  must  indicate  the  date  the  order  was  presented,  make  and  initial 
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an.  appointment  date,  retain  the  order  and  perform  the  work  at  the  time 
specified. 

AUTHORIZATIONS:  When  the  term  special  authorization  is  used,  it 

means  that  the  local  Advisory  Committee  must  be  sufficiently  familiar  with 
the  condition  to  justify  the  ordering  of  the  dental  work  -and  must  plainly 
record  this  authorization  in  ink  on  the  face  of  the  dental  order  before  the 
work  is  done;  or  if  authorization  is  given  verbally,  or  by  telephone,  the  com- 
mitteeman will  fill  in  SERB  Form  77SD,  in  duplicate,  retaining  and  attaching 
it  to  dental  order,  and  duplicate,  at  time  order  is  considered  by  the  Committee. 

The  dentist  making  request  for  special  authorization  may  make  this  request 
on  SERB  Form  77SD.  The  request  for  special  authorization  must  be  either 
written  on  the  face  of  the  dental  order  or  be  firmly  attached  thereto  when 
it  is  presented  for  payment. 

The  local  Advisory  Committee  cannot  approve  dental  work  coming  under 
N,  special  authorization  in  any  other  way. 

SPECIAL  AUTHORIZATION  IS  NECESSARY  WHEN  MORE  THAN  $3.00 
IS  CHARGED  ON  A DENTAL  ORDER 

EXTRACTIONS:  For  an  emergency  extraction  when  dental  order  Is  pre- 

sented, the  fee  including  cost  of  local  anesthetic  shall  not  be  more  than 
$1.00  for  the  first  tooth  and  not  more  than  $1.00  for  each  additional  tooth. 
Extractions  are  not  compensable  beyond  three  without  special  authorization, 
provided  that  the  maximum  charge  for  one  dental  order,  including  full 
mouth  extraction,  even  if  given  special  authorization,  shall  not  exceed  $10.00. 

Only  in  extreme  cases  should  all  teeth  be  extracted  as  there  is  no  provision 
for  the  making  of  any  restoration,  and  if  done  as  a part  of  a general  health 
condition,  it  must  have  been  after  a consultation  with,  and  certification  by, 
the  attending  family  physician.  A general  anesthetic  if  given  special  authori- 
zation, may  be  used  and  is  compensable  at  the  rate  of  $2,00  per  case.  In  ex- 
ceptional cases  only  can  a charge  be  made  for  pre-operative  or  post-operative 
care  and  must  be  given  special  authorization  by  the  local  Advisory  Committee. 

When  a general  anesthetic  is  requested,  a statement  explaining  the  necessity 
must  be  signed  by  the  requesting  dentist;  given  special  authorization  in 
^ writing  by  the  local  Advisory  Committee  and  be  attached  to  the  dental  order 
when  presented  for  payment. 

HOME  VISITS:  WiU  be  paid  for  at  $2.00  per  visit,  limited  to  post-operative 
hemorrhage,  and  the  original  home  visit  must  be  investigated  and  certified  to 
by  thp  Advisory  Committee.  Only  one  home  visit  is  permitted  without  special 
authorization. 

IMPACTIONS:  Maximum  fee,  including  x-ray,  shall  not  exceed  $5.00.  X-ray 
confirmation  must  be  firmly  attached  to  the  dental  order  and  the  special  au- 
thorization of  the  Local  Committee  must  accompany  same. 

FILLINGS:  Fee  $2.00  per  tooth.  Filling  of  more  than  one  tooth  must  have 
special  authorization  by  the  Local  Advisory  Committee.  A tooth  that  must 
be  used  for  a bridge  or  a partial  denture  abutment  at  some  future  date,  shall 
be  fiUed  and  considered  an  emergency  filling. 

PROPHYLAXIS:  Not  in  program. 

GINGIVITIS:  Not  in  program. 

PYORRHEA:  Not  in  program. 

DENTAL  X-RAY:  Not  within  the  scope  of  the  Emergency  Relief  Program, 
except  to  aid  in  the  removal  of  impacted  molars  and  the  eradication  of  a cyst. 
Fee  for  use  is  included  in  rendering  both  services. 

DENTURES  AND  BRIDGE  REPAIRS:  For  an  emergency  repair  of  an 

existing  denture  or  bridge  the  fee  is  $3.00,  plus  $ .50  for  each  additional  tooth 
or  facing,  but  not  to  exceed  a total  fee  of  $5.00.  Authorization  must  be  obtained 
for  additional  teeth  or  facings. 

RECEMENTING  CROWNS  OR  BRIDGES:  Fee  $1.00. 

SPECIAL  CASES:  All  special  cases  not  covered  by  these  regulations  must 
have  special  authorization  from  the  Harrisburg  Office  in  advance. 
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CYST  REMOVAL;  Usual  office  fee  of  $1.00,  but  not  to  exceed  $5.00.  Con- 
firmation by  x-ray  picture  must  be  firmly  attached  to  and  accompany  dental 
order.  NOTE;  There  must  be  special  authorization  for  more  than  one  visit. 

FRACTURED  JAWS;  For  a fractured  jaw,  (MINIMUM  SERVICE  in  ac- 
cordance with  good  practice  to  be  given),  fee  not  to  exceed  $20.00.  X-ray  must 
be  firmly  attached  to  dental  order. 

ROOT  CANAL  THERAPY;  Must  be  given  special  authorization  by  the  local 
Advisory  Committee  and  only  when  tooth  is  necessary  for  an  abutment  for 
bridge  or  denture,  or  when  removal  of  anterior  tooth  or  teeth  would  necessitate 
bridge  or  partial  denture,  which  cannot  be  provided.  Fee  including  root  canal 
filling  and  filling  of  tooth  not  to  exceed  $5.00. 

LANCING  ACUTE  ABSCESSES;  Fee  $1.00.  More  than  one  visit  must  be 
given  special  authorization. 

VINCENT’S  INFECTION;  Usual  $1.00  office  fee,  but  not  to  exceed  $10.00, 
(MINIMUM  SERVICE  in  accordance  with  good  practice  to  be  given).  To  be 
compensable  the  dental  order  must  be  accompanied  by  a positive  report  from 
an  approved  pathological  laboratory,  if  and  when  requested  by  the  local 
Advisory  Committee,  or  the  Relief  Administrator.  Special  authorization  must 
be  secured  for  more  than  three  treatments.  The  acceptance  of  a case  pre- 
senting this  condition,  means  that  the  participating  dentist  will  carry  it  to  its 
completion  even  beyond  the  maximum  service  allowed  by  these  Rules  and 
Regulations  without  further  authorization  or  compensation  from  public  funds. 
Ample  instruction  in  oral  hygiene  and  home  care  must  be  given. 

AUTHORIZATION 

In  accepting  a dental  order,  the  participant  certifies  to  the  fact  that  he  is 
familiar  with  the  Rules  and  Regulations  governing  general  medical  and  dental 
care  given  to  relief  recipients  and  will  accept  the  decision  of  the  County  Ad- 
visory Committee  and/or  the  Relief  Administration. 

Members  of  the  local  and/or  State  Dental  Advisory  Committees  are  to  be 
nominated  by  the  local  and/or  State  Dental  Society  and  must  be  acceptable  to 
the  State  Relief  Administration. 

The  local  Advisory  Committee,  the  State  Advisory  Committee  and/or  the 
Relief  Administration  may  apply  any  rule  applicable  to  the  general  Relief 
Program,  to  any  participating  dentist,  and  may  suspend  or  permanently  re- 
move dentists  from  the  list  of  participants  on  account  of  failure  to  cooperate 
with  the  local  Advisory  Committee,  or  if  irregularities  are  disclosed. 


DISSEMINATION  OF  INFORMATION  BETWEEN  ADMINISTRATION  AND 
MEDICAL  PARTICIPANTS 

Publication  in  the  official  organ  of  a professional  group,  and  mailing  to 
County  Executive  Directors  and  the  Chairmen  of  the  Local  Professional  Ad- 
visory Committees,  of  any  interpretation,  or  ruling,  shall  constitute  due  and 
legal  notice  to  all.  In  case  of  the  failure  to  publish  such  interpretation,  or 
ruling,  in  the  official  organ  of  any  professional  group,  the  same  shall  be  con- 
sidered in  operation  forty-eight  hours  after  mailing  unless  an  advanced  date 
shall  be  specified.  No  ruling  shall  be  retroactive. 

Medical  participants  wishing  to  make  inquiry  regarding  a real  or  apparent 
delay  in  payment  of  bills,  must  follow  organization  lines.  Inquiry  should  first 
be  made  of  the  local  administration  as  to  the  date  the  bills  in  question  were 
forwarded  to  Harrisburg;  then,  if  a period  of  thirty  days  has  elapsed  since  the 
bills  were  forwarded  from  the  county,  the  participant  may  write  the  Medical 
Department  of  the  Relief  Administration  at  Harrisburg  giving  the  date  of 
requisition,  and  its  number.  This  will  enable  the  Medical  Department  to  give 
a complete  and  satisfactory  answer. 

All  other  misunderstandings  or  matters  requiring  interpretation  must  be 
presented  by  the  participant  to  the  Local  Advisory  Committee.  The  local  Com- 
mittee will  represent  the  participant  in  requesting  information  from  the 
State  Administration,  and  will  interpret  to  participants  any  part  or  parts  of 
the  Rules  and  Regulations  regarding  which  a misunderstanding  exists. 
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PREPARATION  OF  AUTHORIZATIONS  (BY  PARTICIPANTS) 

MEDICAL  AND  DENTAL  AUTHORIZATIONS 

When  rendering  medical  or  dental  care  to  a relief  patient,  the  physician  or 
dentist  will  be  requested  to  insert  the  following  information  on  each  Order 
for  Medical  or  Dental  Services,  (SERB  Form  77M). 

(1)  Appointment  date. — (Dental  Only) 

(2)  Insert,  in  the  respective  place  on  the  form  for  each  visit  made,  date 
and  symbol,  H designating  home  visit,  O designating  office  visit.  Only  one  visit 
shall  be  paid  for  in  any  one  day. 

(3)  Nature  of  illness  or  diagnosis;  if  Dental  Order,  follow  special  instruc- 
tions below. 

(4)  State  Prognosis  at  the  time  case  is  completed  or  billed. 

(5)  Check  whether  prescription  or  nursing  was  authorized.  When  author- 
izing prescriptions  or  nursing  service,  the  Medical  Order  number  must  be 
placed  on  each  prescription  or  nursing  authorization. 

(6)  Specify  amount  for  services,  on  each  order.  Maximum  amount  per  case 
as  stated  herein  must  not  be  exceeded. 

(7)  All  signatures  must  be  in  ink  or  indelible  pencil.  Ordinary  pencil 
signatures  will  not  be  honored. 

(8)  Medical  or  dental  services  must  not  be  rendered  unless  applied  for 
within  48  hours  of  the  date  specified  on  the  order. 

(9)  Only  one  invoice  may  be  entered  against  an  order.  This  must  be  done 
only  when  the  services  to  the  relief  patient  have  terminated,  or  after  the 
maximum  fee  has  been  earned. 

It  is  the  responsibility  of  each  physician  or  dentist  to  insert  the  above  in- 
formation on  each  order;  unless  this  is  done  payment  will  not  be  made. 

The  Local  Financial  Division  must  not  issue  Medical  Orders  for  injuries 
sustained  on  Work  Relief  Projects,  or  during  other  employment  covered  by 
the  provisions  of  the  Workmen’s  Compensation  Act  No.  328-1933  which  is  a 
supplement  to  Workmen’s  Compensation  Act  of  1915. 

The  physician  must  secure  the  signatime  of  the  relief  recipient  on  the  medi- 
cal order.  In  case  of  a single  diagnostic  visit  and  in  order  to  avoid  the  neces- 
sity of  a special  trip  to  obtain  the  relief  recipient’s  signatirre,  the  physician 
may  obtain  the  signature  at  the  time  of  the  contact  on  a form  provided  by 
the  C.  E.  R.  B.  for  this  purpose. 

SPECIAL  INSTRUCTIONS  TO  DENTISTS 

KEY  Proper  Method  of  Specifying  dental  service  on  Medical  Orders. 

87654321  | | 12345678 

L.  R. 

87654321  | | 12345678 

If  deciduous  teeth  mark  a small  (d) 
beside  tooth  number. 


Meaning  upper  first  molar  abscessed,  extracted,  patient  relieved. 

PREPARATION  OF  AUTHORIZATION  FOR  NURSING  SERVICES  (SERB 
FORM  77N) 

The  Local  Financial  Division  shall  issue  to  the  participating  physician  an 
Authorization  for  Nursing  Service,  (SERB  Form  77N)  with  each  Medical 
Order.  This  service  is  requested  by  the  physician  only  in  cases  that  conform 
with  the  Rules  and  Regulations  specified  herein. 


F — Filling 
X — ^Extraction 
D — Teeth  added  to  denture 
V — ^Vincent’s  Infection 
E — Extirpation 
I — Impaction 
G — General  Anesthesia 
EXAMPLE:  Abscessed  tooth 
I Relieved 
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(a)  The  name  and  address  of  the  County  Emergency  Relief  Administration 
furnishing  authorization  and  date  shall  be  stamped  on  form  before  issuing. 

(b)  The  physician,  when  requesting  nursing  service,  must  notify  the  Local 
Financial  Division  by  telephone  or  writing  within  48  hours  and  insert  the 
following  information  on  the  authorization  form. 

(1)  Medical  Order  Number 

(2)  Name  of  Nurses’  Association 

(3)  Name  and  address  of  nurse 

(4)  Relief  Case  Number 

(5)  Signature  of  physician  in  ink  or  indelible  pencil. 

It  is  very  important  that  the  physician  insert  this  information  on  each  au- 
thorization; unless  this  is  done,  the  nurse  cannot  render  her  services. 

(c)  The  nurse  assigned  to  the  case  must  use  the  space  on  the  reverse  side 
of  this  authorization  form  for  reporting  the  case  in  detail  and  inserting  the 
charges. 

The  nurse  shall  insert  the  following  information: 

(1)  General  Nature  of  illness  or  diagnosis. 

(2)  Prognosis  at  time  case  is  completed  or  billed. 

(3)  Date  and  amount  of  each  visit.  Only  one  visit  can  be  charged  during 

any  one  day. 

(4)  Amount  for  services  rendered.  Maximum  amount  for  services  must 

not  be  exceeded. 

(5)  Signature  must  be  in  ink  or  indelible  pencil. 

(6)  No  invoice  for  nursing  service  can  be  paid  without  the  Authorization 

for  Nursing  Service  (SERB  Form  77N). 

(7)  Only  one  invoice  may  be  entered  against  a Nursing  Authorization. 

TTiis  is  done  after  the  services  have  terminated  or  the  maximum 

amount  has  been  earned. 

It  is  important  that  this  information  be  given  on  each  authorization;  unless 
this  is  done,  the  service  rendered  by  the  nurse  will  not  be  paid. 

PRESCRIPTION 

(a)  An  Authorization  for  Prescription  (SERB  Form  77P)  may  be  issued  by 
a physician  to  a relief  patient  when  rendering  medical  care  authorized  by  the 
Local  Emergency  Relief  Administration  on  SERB  Form  77M.  Name  and  ad- 
dress of  County  Emergency  Relief  Administration  furnishing  authorization 
forms  will  be  stamped  on  each  authorization  before  issuing. 

(b)  The  doctor  must  insert  on  SERB  Form  77P  the  following  information: 

(1)  Date  medicine  is  prescribed. 

(2)  The  serial  number  of  the  Order  for  Medical  or  Dental  Services 

(SERB  Form  77M)  against  which  the  prescription  was  issued. 

(3)  The  name  and  address  of  the  relief  patient  for  whom  medicine 

is  prescribed. 

(4)  Signature  of  doctor  must  be  in  ink  or  indelible  pencU. 

The  pharmacist  must  be  guided  by  the  Rules  and  Regulations  of  the  State 
Emergency  Relief  Administration  in  filling  prescriptions.  He  shall  place  in 
the  spaces  provided  the  date  the  prescription  is  filled,  prescription  number 
and  amount.  If  a prescription  costs  more  than  twenty-five  cents  (25c)  the 
formula  must  be  showm  on  the  SERB  Form  77P.  Prescriptions  cannot  be  re- 
filled. 

The  relief  recipient  must  sign  the  prescription  in  ink  or  indelible  pencil 
when  presenting  it  to  the  pharmacist.  No  prescription  can  be  filled  without 
the  physician’s  and  relief  recipient’s  signatures. 

The  pharmacist  must  also  certify,  in  ink  or  indelible  pencil,  the  Authoriza- 
tion for  Prescription  (SERB  Form  77P)  before  invoicing.  Only  one  invoice 
may  be  rendered  against  a prescription  authorization. 
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PREPARATION  OF  INVOICES 


Physicians,  dentists,  nurses  and  pharmacists  providing  authorized  medical 
and  dental  care,  and  providing  prescribed  medicine  to  relief  recipients,  shall 
submit  on  or  before  the  first  of  each  month  an  invoice  in  duplicate  to  the 
Local  Financial  Division.  Invoices  for  medical  and  dental  services  will  in- 
clude all  completed  cases  and  cases  for  which  the  maximum  allowable  amount 
has  been  earned.  Invoices  submitted  later  than  30  days  after  the  last  com- 
pensable visit  will  not  be  paid.  Invoices  should  be  rendered  on  business 
stationery,  but  when  this  is  not  available,  ordinary  letter  size  paper  may  be 
used. 

Separate  invoices  must  be  rendered  for  each  sub-classification,  i.  e.,  “Medi- 
cal,” “Dental.”  “Nursing,”  “Prescriptions”  listing  the  authorization  jorms  in 
numerical  sequence  opposite  the  amount,  and  in  each  case  the  authorization 
forms  must  he  attached  to  the  invoice.  Items  listed  on  the  invoices  unsup- 
ported by  the  original  authorization  forms  properly  filled  in  and  signed  will 
be  returned  by  the  State  Emergency  Relief  Administration.  No  payment  shall 
he  made  unless  this  information  is  provided. 

The  Local  Financial  Division  will  submit  all  invoices  of  the  above  classifi- 
cations to  the  Local  Medical  Supervisor  and  the  County  Medical  Advisory 
Committee  before  verifying  and  approving  them  for  payment. 

The  Local  Comptroller,  after  verifying  and  approving  the  invoices  shall 
prepare  the  Appropriation  Requisition,  (BB-240A) , with  the  original  invoices 
and  authorization  forms  attached,  and  forward  to  the  State  Emergency  Relief 
Administration,  Harrisburg,  for  payment. 


